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Exploring the Application Value of Bedside Ultrasonography in Rapid Differential Diagnosis for Emergency Abdominal Pain Patients
Li Jinghua
( Department of Functional Medicine, Tianshui Hospital of Traditional Chinese Medicine, Tianmen, Hubei 431700 )

[Abstract] Objective: To explore the clinical value of bedside ultrasound in the rapid differential diagnosis of emergency acute abdomen
patients, analyze its diagnostic accuracy, examination time, and patient tolerance, compare the differences in application with
conventional imaging examinations, and provide a reliable reference for rapid screening, precise triage, and early intervention of
acute abdomen. Methods: A total of 120 emergency acute abdomen patients admitted from January 2024 to January 2025 were
selected as the study subjects. All patients underwent bedside ultrasound rapid screening immediately after admission.
Subsequent surgical pathology, abdominal CT, laboratory tests, and clinical comprehensive diagnosis results were used as the
gold standard. The diagnostic agreement rate of bedside ultrasound for different types of acute abdomen was calculated, the
diagnostic time of bedside ultrasound and conventional imaging examinations was compared, and the causes of missed and
misdiagnoses were analyzed. Results:Among the 120 acute abdomen patients, the gold standard confirmed cases included
acute appendicitis, acute cholecystitis with gallstones, urinary tract stones, intestinal obstruction, acute pancreatitis,
gynecological emergencies, and other acute abdomen conditions. The overall diagnostic agreement rate of bedside ultrasound
was 89.17%, with the highest agreement rates for urinary tract stones and acute cholecystitis. The average diagnostic time of
bedside ultrasound was significantly shorter than that of conventional imaging examinations, with a statistically significant
difference (P < 0.05). Additionally, patients exhibited higher tolerance to the examination with no obvious discomfort.
Conclusion:Bedside ultrasound features are non-invasive, convenient, rapid, immediately operable, and radiation-free. It
demonstrates high accuracy in the emergency differential diagnosis of acute abdomen, effectively reduces diagnostic time,
lowers the risk of transporting critically ill patients, and provides a basis for rapid triage and timely intervention in emergency
settings. It is suitable for prioritized application in the screening of emergency acute abdomen.

[Key words] Bedside ultrasound; acute abdomen; emergency; differential diagnosis; applied value

1 ¥kt 551k PEHK 2024 4F 1 —2025 4F 1 H 23204 B9 20T B
120 ], Horp 5 68 1], ok 52 #i; ik 22~78 %, F
1.1 —fB5eR Y7 (4936+11.24) % ; JERAMEZABERIE 0.5 ~24h,

158



A

The Primary Medical Forum EEE%itiz £ 8% F 7 #2026 &£

¥ (6.18 £2.45) ho BH MM BRSO . Fegiik
Bl L T EIRERIR , ARRER 5 B IR | R K
PR RABR 2 MR . B SR A AR
HEI MR W . O S SRS PR, Bk 52
R EROEEC

AT : OLUAERRR N FEHER2 , 56 S EIE
G RFFIE" . @A AAEARRT AR, FITC A 78 UK S5 88 A A
5 QURIRTOREEE, s R A Hf R 22, @
BE RF Ak B &1297

Hebbrdtt: OAIF BRI . KRRy, &R a5t
ek e O A PG s QP B IR . B A A R
5 OREAE M KT AR S M s 7™ RS 4 5 0 o 75 U

RN AR AR KR gs T EY,

1.2 K ik

B A ARG R SE T R IR S5 P R Ay, R e A
fEHE R 28 S 2 W, SR 3.5-5.0MHz I FEHSk
R SIS BER T . 20t LRGN B2 58
W, THhzgs, HEES2LTXEIFRY, KA
SIS YIIR , WD SR TG, R e AR A AR
B VR, MUREA AL ISE . AR . MRAE. XU . bR
WO R R AIE T e AR AL, T A0
FNERRI/N A HIOKB | 45h . BUR. fdk, B
EATY . R, WA TR, A TR AR
%, SLRTEAAEIR, Padth BB s R, XoAhE 2 e
SESBHER . T B TS SRR S o0 I T s
L. RFH . TEREE . AR A, DRALGALHIL:
AR SR

1.3 WEFEHR

OBWIFFE A Geit RS R X428 SR A Y 17
L, HEZERF AR QW XRS5 M
AR (CT) MHITERA 2] 2 W25 1 SFERT ;. B%E
2. BRIZIELL, ST IRZSE R W R B, RIS
BE KA Z I

L4 Gtk

K SPSS 26.0 Guit2F A AL IRA R, THEFOR LIS
AR (X ts ) Fon, AN BRI AR « K256
THECFERILR (%) For, ARIERH X Kis. P<0.05
hERBAGER

2 841

2.1 PRGN RSB SRR 2 WA S

SLEIERZ, 120 BlEE T RERER 34 6, Stk
REGe GG 41 26 4, DRERZS A 22 B, PR 16 4,
APEBARAE 10 ], ERHSAE 8 B, HALSUEAE 4 i, RS
A SISWIT SR 89.17%, HIRIE . SRR RS
WAF & R, IR AR AR SUEA AR A S, TR
-

R RFHA S EPESHIT S (%) ]

PPl TR SRS R L ISWHTER
SRR 34 30 88.24
SMIBRER IR 26 25 96.15
PRE&SSH 22 2 100.00
JATRH. 16 14 8750
SRR 10 7 70.00
parat=tng 8 6 75.00
HAtb e 4 3 75.00
Hit 120 107 89.17

2.2 RSB 5 H AR AR A IS W R L

RSB LW AR (12,46 +3.18 ) min, W HIAR
SR AE I (36.72 +6.35) min, FRSFEA FIN B2 H
f, ERAGIEREN (P<0.05), FEILE 2,

2 PRSI ( X £s, min)

Rty gy 2 kY 21t Ling
IR 120 12.46 +3.18
HRAR R A 120 36.72 + 6.35
t{l 35.426
PH <0.05
3 e

SRR R RE WAL —, KA. mHEA,
s WK IORHEL REHN , R R R 2E RO, W
oy HUAE SOVAE HEFRETIGEL, N[RI I AT T T 2 SR,
AN | SEHIANER, Syt Ry T, HEG A
FAL . BEIRTE . ZAVE A IR, fE R EH L
gl R, Y, RER SIS SURAE 21212YT
AR LIRTT, SRR E S .

L5 2B WIBR 200 CT . L E=Rd, CT 2w
R, AiaE | ARz g, MTRmERLL, &
ARG TS AR ER R, s BRI AU,
HAA AR SEBE, PR [RIRE CT A7 B At , A

159



The Primary Medical Forum EEE%i8tx £ 8% 57 #2026 £

A

FHAAHR R SIS R AL R MR A, ok LB
ey, MELLHESIZRIEHZWT IRE2 T K

PR 4 TC R A F B, W] B 202 IR 555
B, TFREhEE, BAERE . BURE, RRAS SR S
S S AR G L, JoAm ST T A, ARG
PP SERE A . BURPTAY , WSk Bt 2%
e 2 G PR i A v ELS B A

AT I DR | PR SH A X 2 A IS WA AR T ik
89.17%, HLrh JRIZE £ . ZPEIRSE R ABLE (2 Wi A R 5
100%, EBFELEA . PRFEREK IR IR K A5 6 i 5
R, WG RN R . RIS WA AR, dE
XML, FIEB I By sk B S E R ] YRS .
M MEBERR 2 | B IR 2AEAF & SRR AT, BT IRy
AR EACER , By 2 i ST, R R A R AES:
ANHTY ; FEAMAREEORE M B . FEFRBORNI R, T
WEARRE, 5hBiEz",

FEISWT I T8, DRE5E  F35 R o, G
THIHGART, e KA S22 Wi, BRI

SE M :

PRI BB T 1, SRS, fteid
BEEEH, GEMRSTY, =7t asRaaser". [\
I PRESHEAH TCA IO SS , PR S A, (8T I i 2
e, CHGE T4 K58 WTEATE . TIEm 25z

RPRSS B P AP — s SRR, 52 EE AR | fiE
P IR | KA PRI R R 20 A5 N R, o0 e
PERAE . RERIERN AL Sy 12 o IR R b, AR PR
A A — AR A T-BE, X T A A SR L |
BRI POR IR, G CT, SLs sk frit—
AL, SRR REZES FIN, SEILR T 5 R
s A",

i, KOS A R , (5, Jof . TR R
PERPEH:, BRI AR AR, RERSA A e ST 22 2 b
A, e EERENE, ei2iyriif, B
WEASE T, BE R, B R | i
LIRS KBS FSS 8=V Ena= pudibiySuE Sl 1y e
TERZ IR TAEHHET ML .

[T K2R R SU2127A B 5 N R 25 9 A PR IR, 2024 -08-11(012). 2024.002118.

RIS T7. AT R B R 2 W I PR A (EL A (D] A 2 foU K =

ek 2021,32(02):186-187.

BIGEL. 2R 22 IA RS HI . b B 52 BE24,2020,15(26):61-63.D01:10.14163/j.cnki. 11-5547/r.2020.26.024.
[A1EES. LAATF IR N B R AER 0 Bl S R 2 48 S8 3 IR 7 2 Wi 4 AT D] AR R ,2017,29(05):67-69.

[SIN. J ,R. V .M. D , et al. Examination of an acute abdomen: A pathognomonic ultrasound finding [Abklarung des akuten

Abdomens][J].Padiatrische Praxis,2020,93(4):675-680.

(6125 1E 5. CT A 7E S AR s R HERE A A oz I {8E R 1) 5,2026,32(04):69-70.

[7]Lee HJ Jung Y S .Yu H K , et al. Evaluating the impact of a rapid response system on survival of patients with cancer undergoing
emergency surgery for acute abdomen: A single—center retrospective cohort study.[J].PloS one,2026,21(1):e0341616.PONE.0341616.
[BIZ=Ht AR AR E. 2B M I RIS Wi SUS A B2 GHE ). Hh 6 S 24546 R,2025,23(08):32-34.1671-8194.2025.08.010.
[9]Hosokawa T ,Sato Y ,Tanami Y , et al. Diagnostic Performance of Ultrasonography for Detecting Intra—Abdominal Free Air in
Pediatric Patients With Acute Abdomen at a Pediatric Emergency Care Unit: A Retrospective Study.[J].Journal of ultrasound in
medicine : official journal of the American Institute of Ultrasound in Medicine,2025,44(10):1913-1925.70032.

(101 s il Je it B, T, SRS R E M LS P2 ELIRE . BRI2IREE ] 5 MR 232,2025,46(02):372-375.

[12] 50 A . 4 T 5 35 55 1 M 30 68 75 A o X 2 MO BB B 1 12 W A e X L 5 S AR 2 R s B 0 AR B 1R
% 2025,34(12):2332-2334.

[13]Pahading A ,Anniwaer R ,Yang X . Study on the effectiveness of combined diagnosis of transabdominal ultrasonography and
transvaginal ultrasonography in patients with acute abdomen[J].Journal of Radiation Research and Applied Sciences,2024,17(3):
100954—.2024.100954.

160



